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Nandakumar QovinddSwamyA't Liu 



February 1 , 2006 



Application No. 10/800,022 
Attorney Docket No. VPI/Q3-103 US 
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Message or Comment 



In response to the Office Action dated December 9, 2005, attached is a Restriction 
Requirement relating to the above-identified application. 



CERTIFICATE OF FACSIMILE TRANSMISSION 

I hereby certify that this correspondence, and any documents referred to as attached hereto, 
is/are being transmitted to the United States Patent and TradMiatk OfBce, Facsimile Number. 
(571) 273-8300 on this 1* day of February 2006. 




Susan Batty-Gunn 



If any problems occur with this fax transmittal, please call (61 7) 444-661 9 Immediately. 
FAX Number (617) 444-6483 Legal Department 



CONFIDENTIALrTY NOTICE 

!!? ^f^^^ and tf'a documents transmuied by iWs teJecopy are prfvHfiged and oant«n conttoemttU mtomwucn inief)ddd only tor ma p«f6on (s) nam** flbov«. Af?y 
omer oisuibuuon. eo^hg or disdosure is strictly prohibited. If yo«i tiM rscaivBd this taiecopy in error, pleasa notify us Invnedidlely by telephone »id return the orfdina] to 
us Mlhoul making a copy. 
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For Other Than A Small Entity 
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VPI/03-103 US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Examiner 

Group Art Unit 

inventors 

Serial No, 

Filed 

Title 



Kosack, Joseph R. 
1626 

Van Goor, Frederick F,, et al. 

10/800,022 

March 12, 2004 

MODUIiATORS OF ATP-BINDING CASSETTE 
TRANSPORTERS 



Cambr i dge , Mas s achus e 1 1 s 
February 1, 2006 



Hon. Commissioner for Patents 
Washington , D . C - 20231 



■raANSMlTTAL LETTER 

Sir: 

Transmitted herewith: [ J a Supplemental Amendment; 
[X] a Reply to Restriction Requirement; [ ] Appendix T; 
[X] Petition for Extension of Time; [ ] a Supplemental 
Amendment; [ ] a substitute Specification; ( I a Declaration; 
[ ] a Supplemental Declaration; [ ] a Power of Attorney; 
[ ] an Associate Power of Attorney; [ ] foraal drawings; to be 
filed in the above-identified patent application. 



FEE FOR ADDITIONAL CLAIMS 

[X] A fee for additional claims is not required. 



Re£: 21246_l 
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[ ] A fee for additional claims is required. 



The additional 


fee has been 


calculated 


as shown below; 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


RATE ADDITIONAL 
FEES 


TOTAL CLAIMS 




X $ 


18 = $ 


INDEPENDENT 
CLAIMS 


. ft* 


X $ 


84 = $ 



FIRST PRESENTATION OF A 
MULTIPLE DEPENDENT CLAIM 



+ $280 = $ 



* If less than 20, insert 20. 
** If less than 3, insert 3, 



TOTAL g 



I I A check in the amount of 

fee is transmitted herewith. 



in payment of the filing 



[X] The Director is hereby authorized to charge payment of 
any additional filing fees reauired under 37 C.F^R. 
§ 1.16, in connection with the paper (s) transmitted 
herewith^ or credit any overpayment of same, to deposit 
Account No. 50-0725, A duplicate copy of this 
transmittal letter is transmitted herewith- 

[ ] Please charge $ to Deposit Account No. 50-0725 in 

payment of the filing fee. A duplicate copy of this 
transmittal letter is transmitted herewith. 



EXTENSION FEB 

[X] The following extension is applicable to the Response 
filed herewith; [x] $120,00 extension fee for response 
within first month pursuant to 37 C.P.R. § 1.136(a); 
[ J $450.00 extension fee for response within second 
month pursuant to 37 C.F.R. § 1.136(a); [ ] $1,020.00 
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extension fee for response within third month pursuant to 
37 C.F.R. § 1.136(a); [ ] $1,590.00 extension fee for 
response within fourth month pursuant to 37 C.F.R. 
§ 1.136(a); $2,160,00 within fifth month pursuant to 
37 C.F.R. § 1.136(a) . 

[ ] A check in the amount of [ ] $120,00; [ ] $450.00; 
[ ] $1,020.00; [ ] $1,590.00; [ ] $2,160.00 in 
payment of the extension fee is transmitted 
herewith, 

[X] The Director is hereby authorized to charge payment 
of any additional fees required under 37 C.F.R. § 
1.17 in connection with the paper (s) transmitted 
herewith, or to credit any overpayment of same, to 
Deposit Account No. 50-0725. A duplicate copy of 
this transmittal letter is transmitted herewith. 

[X] Please charge the [X] $120.00; [ ] $450.00; 
[ ] $1,020.00; [ ] $1,590-00; [ J $2,160.00; 
extension fee to Deposit Account No. 50^0725. a 
duplicate copy of this transmittal letter is 
transmitted herewith . 



Nandakumar Govindaswamy 
Registration No; 56,285 
Attorney for Applicants 

Yi Liu 

Registration No. 55,393 
Agent for Applicants 

VERTEX PHARMACEUTICALS INCORPORATED 

130 Waver ly Street 

Cambridge, Massachusetts 02139 

Tel.: (617) 444-7374 

Fax: (617) 444-6483 
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